MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

120

Registration District Neo, Primary R

ation Dixtrict No. 2T _________Ragistrar's No. __[.443_ ________

STATE FILE NUMBER

V§ 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

1t 0
JUl—o

1. PLACE OF DEATH
» CONY Laclede

Residence before
admission)

2. USUAL RESIDENCE (Where deceasad lived,
a. STATE HO. b. COUNTY Laclede

i institution:

b. CiTY (If outside corporate limits, give TOWNSHIP only}

R
ToWN  Washlington 7,8,

Length of stay in 1b

2Lyra,

Inside Limits
Yes O Noﬁ

c. CITY
OR
TOWN

c. FULL NAME OF (If NOT in hotpna! glva {ocation)
HOSPITAL OR i s‘u_u‘ oF.

INSTITUTIONHH Hi‘l x [ o

Inside Limits

Yes [] No %

Reside on Farm

Y& No [}

Lebanon
d. STREET

{If cutside, give location)
ADDRESS

Oakland Star Rt.
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AMENDMENTS

SHOULD READ

[ 5

DOCUMENT

ITEM NO.

3. NAME OF DECEASED
(Type or print)

First

Faye Lev

Middle

earn

Year

1962

4. DATE Month Day

oA July 22,

Last

Griffin

7. Married X
Widowed [

5. SEX 4. COLOR OR RACE

male white

Never Married [J
Divorced (O

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR

8—4@_5— 3? 2& Months | Days

10a. USUAL OCCUPATION (Give kind of work done

g*naqu.nan cé\sar.lting life, even if retired) none

10b. KIND OF BUSINESS QR INDUSTRY

11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Laclede Co, , Mo, U.3.A,

13a. FATHER'S NAME

Irvin Griffin Flos

13b. MOTHER'S MAIDEN NAME

sle Ford

14, NAME OF HUSBAND OR WIFE

Betty L., Griffin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Ye:y, tér,sor unknown) I[i 9:5&159:5’8}05 of servica

18. CAUSE OF DEATH (Enter only one causa per line f(

PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}

IMMEDIATE CAUSE {2) ¢ ZZ Lod é ¥4 @l 24T

17. INFORMANT

*Bakland Str. Rt,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cauvse (a),
stating the under-

lying cause last. DUE TO ()

PART 11,
disease condition given in PART | (a}

Cas v “hetcae 7o foee

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

19. WAFAUTOPSY | 20a. ACCIDENT  SUICIDE® HOMICIDE
PERFORMED? [m} =]

v ;g( A, : J@
20b. DESCRIBE HOW INIURY OCCURRED. (Ent sture of

YESO NOMm

(ass

PART 111, If deceased was femala was
W s there a pregnancy in last 90 days.

O Yes 0O Ne O Unknown
miury in PART | or PART 1) of item 18.)

Ll edernZ"

20c. TIME_OF Hour

INJURY a.m.

~f. ~-

M;::rirht Day, Year

7-22-42

~A-MEDICAL CERTIFICATION

30d. INJURY OCCURRED.
WHILE AT WORK [3.”
NOT WHILE AT WORK m

208, PLACE OF INJURY (e.g., in or about home,

COUNTY

st

STATE

o

204, CITY, 1!'0‘1\"N OR LOCATION
\/‘ L g'

&

7

21. | attendad the deceated from

farm, facjory, street, office bidg., atc.)
A H W
d

to,

U

and last saw m alive on.

W

L0 4S5

A: m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Deasth occurred o
or ]

ree o title)

22b. ADDRESS

At &b . 22Ls

22c. DATE SIGNED

Iy

23b. DATE

92462

Eac. NAME OF CEMETERY OR CR

aw Hope Cemet

MAT 23d. LOCATION (City, town, or county)

8Ty

(State)

BY AFFIDAVIT OF

ADDRESS

Lebanon, Mo,

25. DATE RECD. BY LOCAL REG.

7-24- 1962

Lgglﬁﬂg_ﬂgunixﬁnn4_________
26. REGISTRAR'S SIGNA E

Alrtn ,4..4253;,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No._____

or byA
working under my personal supervision. @/01 }(Y\ [M

Student, Signed
Signature of Sfuden{ Embalmer
o. ;:S / /\)

Licensed Embalmer
)0( to comz

203 ] S P Ay Wil ¥

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

Note:
wnh the above constitutes grounds for revocation of hcensq)
" If émbalmed by a *STUDENT, he also shall” sign in his ‘OWN handwrmng'

If this body is not embalmed fact should be so stated above. 1
” .
. ..a(ll MAPF SR




